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Abstract: Introduction and aim: One of the main postoperative complications after impacted third molar surgery is pain. Various techniques have been implemented to control the postoperative pain after impacted third molar surgery. The purpose of this study was to Comparative assessment of the effect of methanolic extracts of green tea and chlorhexidine gel on postoperative pain control following surgical removal of impacted third molars . Materials &Methods: In this double blind clinical trial study, 72 patients aged 18-40 years who had a mandibular impacted third molar and were in need of surgery were evaluated. 5%Green tea extract and 0.2% chlorhexidine gel were prepared. Thus, after wisdom tooth surgery, for one week in the first group, the methanolic extract of green tea was used and in the second group, chlorhexidine gel was used. The patient` s pain rate was recorded using VAS instrument (Visual Analogue Scale). Finally, the collected data were analyzed using descriptive statistics such as mean, standard deviation and frequency and Reapeated Measurement test at a confidence level of 0.95. Results: The results showed that after surgery both methanolic extract of green tea and chlorhexidine gel had the most pain on the first day and gradually decreased until the 7th day. Pain score was slightly lower in patients using methanolic extract of green tea than in patients using chlorhexidine gel. But this difference was not statistically significant (p-value = 0.21). There was a significant difference (P-value = 0.04) between green tea and chlorhexidine and the mean number of analgesics used. so that the mean number of analgesics used in the chlorhexidine group was higher.  Conclusion: According to the results of the present study, green tea extract can be recommended as an effective combination in reducing pain after wisdom tooth surgery. Keywords: Impacted Teeth, Green Tea, Chlorhexidine.   
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